JAN-16-2007 10:19 | TYMAN CARUSO GROSS & ASSO FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT
r f
SOCURENTEPo8000015363 Secretary of State

1. Entily Name

ONE TO ONE PHYSICAL THERAFY, INC.

Principal Place of Business Mailing Addrass .
13660 SOUTH I0Y RD STE B3 PO BOX 8396 auuuu7ug
DEIRAY BEACH, FL 33484 DELRAY BEACH, FL 33482 :
2. Prncipal Plage of Business - No P.O, Box # 3. Mailing Address ' I"’lm ﬂl Ilm ’I]H Ilm II“”Im Ilm ”"I I‘I" ’”I“ l" [m"' ﬂ "II

Suite, Apt. #, elc. Stle. Apl. #, eic. 01162007 Chg-P CR2E034 (12/08)

Cily & Slate City & Stale 4, FEI Number Apphed For

650812036 Not Applcabla
Zp Caunlry Zip Counliry 5. Cortificate of Status Dasired 0 23';3; mﬂhﬂm
6. Namw and Addargsg of Current Rogisterad Agenl 7. Narme and Addrass of Naew Reglstered Agaent
Name

SAGE, DANIEL
13860 SOUTHJOY RD STEB3 Street Addrass (P.0. Box Number 18 Not Accepiabla)

DELRAY BEACH, FL 33484

Cily FL I 2ip Cage

8. The above named entily submits this staloment for the purpose of cnanging its regritered office or regristarad agent, o both, i the Sta1e of Florida. 1AM farwiar vaith, and accept
the obligatiora of registcred agent. )

SIGNATURE
BiQratuk, lypsd o BRI PR of regisierad M ane Litm ! mppicable {NOTE: fregsiered AZCAT Aignatute regquired WHRN einkiateg) DATF
FILE NOWIHI FEE IS $150.00 9. Elecilon Cempaign Financing $5.00 May Be
After May 1, 2007 Fee will be $3550.00 Trust Fund Contribulion. O  Added 1o Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ mE [JChangs L] Addition
HAME SAGE, DANIEL NAMF
STALTT wn0RESs | 16187 ANDALUCIA LANE STREEY ADBRESS
cIvy-st-1P DELRAY BEACH, FL 33448 CITY- 57 -TiP
Tile [T Datete Tme D thange [ Agaition
NAME NAME :
SFREET ADDAESS STREET ADUHESS
CIFY. 1.2 oirY. $1-2P
TIE 7 Delete TITLE O changs [T Addition
NAME NAME
STREET ADORCSS STREET ADDRESS
CiTy-&t- 2P ciy.s1-2P
TILE [T peieic me [ change L] addition
NAME NEME
STRCCT ARCRESS STAFFT 4[CRESS
CITY-5T-2P Y-S 2P
TifLe {7 Delete WILE Clcmange  [J) Adoicen
HAWE HAME
STREET ADDRISS STREET ADDRESS
CITY.ST- 2P CITY-§T-2m
TnE ] Deine TITLE [ change [ Additicn
NAME HAMC
STREET ACERESS STREET ADDRESS
CItY-51.2P oy-§1-29

12. | hereby certify (hat the information suppliad with thia filing does naol quaiity tor the examplions contanad 1 Chapler 150, Flarida Statutas._ | further ceflily that the informalion
mdizated on (his repost or supplemental reporl i8 rue and acourate and that my signature shall have ne same icgal efieci as it madg under oath’ tat | am an officer or dracior
of the corporation or the recever of bustes ampowered o sxecule g repon as raquired by Chapter 607, Flgrida Statutes: and 1hal my name appesrs n Block 10 or Block 111
changed, or an an atlachmagwith an acdress, with all ke empowerad,

_ Y06 s7¢'Y
SIGNATUREI . 8 mﬁanmﬂvupcﬁﬁrﬁ;ﬁnmuﬂm Il//éfé7 ﬂ/ ? /

Cavhinm Prione ¥
P ————y Q



